MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863-"023863
me,“.ml 4‘£r-r—’d i imary Registration District No. L” 9'/ istrar's No. é . STATf FILE NUMBER .

¢

DO NOT WRITE AMEN
ON THIS STUB DED

1. PLACE OF DEATH [ USUAL RESIDENCE (Where decsssed Wved.~ IF inatitution: Residence before

a. COUNTY m o STATE mssomb COUNTY Gmw s admisslon}

b. CA‘I;! {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TRY Inside Limits
TOWN . - . R L
© Albany 5 yrs. TOWN Abany Yeslth o (1

¢. FULL NAME OF {If NOT in hospital, give location) inside Limits o, STREET (If cutside, give location) Retideron Farm
S heaa: v B it o
Residence: =8 N0 206 N. Hundlay Yei O -Nog

TNAME OF DECEASED Fret = Tiddie Tost 1 DAIE Hhonth- Tay Year
{Yype of print} - OF - Ce-

EVA MAY BOWREY DEATH  Jume: 22 6"
5. SEX &. 'COLOR OR RACE 7. Morried []  Never Married (] [6. DATE OF BIRTH | 9. AGE (last birthday) [iF UNDER TDYEAR I:':NDER 2’;‘ HR
Wite Widowed 5 Divorcad [J 7/4 /].880 82 Months ays ™ [ Min.

10a. WSUAL OCCUPATION (Give kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 122 CITLZEN OF WHAT COUNTRY
during most of working life, even If retired) - .
31

VS 300
Rev. 4/59

DATE AMENDED

13s. FATHER'S NAME - 13b. M? R'S1 IDEN WE R 14. NAME OF HUSBR -\V|FE )
William Lewis. Mary Ei Woods. | Jolin: E, Hourey (Dec:

15, WAS DECEASED EVER IN U.S. ARMED FORC NO. |17, |w . . Address

(Yn, no,ﬁ;ounknown) | (lf ves, ﬂv- war or dates o ]I lz m i Mﬁ‘ﬁum K! Cit . mﬁ i_.

18. CAUSE OFP$TIII (Enter only onae cause per line for (a), (b}, and (c). IN‘FERVW

. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s) W 07&&(&1
Conditions, if A DUE TO ‘ ;
Con ns, if any, : TO (b)

ich gave rise to ) hd
-above cause [a).
stating the under. . _ L . ot L e
lying’ cause lait. DUE TO () : .

PART It. OTHER- SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur mf relsted to the Mmmal | PARY 11, If deceased was female
dummndlrwngiwninl'm () there a pregnancy in last 90 d

v N L. . . R [S—_— AL

DOCUMENT

lc]*ml umluu

76 WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED, (Enter naturs oF niury in PART | or PART 11 of item 15.) -
PERFORMED? [w] (m} a . .. o - . -
YES() NO . o :

20c. THME OF Hour Month, Dey, Year . .
INJURY am. . . !
Py Y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED R B 20e. (PMCE OF INJURY (e.g;in or about home, 20f CITY, TOWN, OR LOCATION

WHILEA g factory, street, office bidg., eiz.) - - -
NOT WHILE AT WORK D .

2. n.mumm;wﬁWlemmm aptf 3 [ o
. on

Death d at __" the date:stated sbove, mdtolhebeotofmy wlodoo fromrhe:wm stated.

i

~%5s. SIGNATURE - X or title) 22, ADDRESS - Z2c. DATE SIGNE]

* MEDICAL csmr'ic._mon

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

1

- . i i
23a, BURIAL, CREMA o . o T 3 \¥ OF .CEN : WATORY + =~ .. (City, wvm. or :numy) T (State
~ REMOVAL (Spacify) i e : ;

L Cozmt:r. Moy
// A2 A ” rlAK

Y AFFIDAVIT dF

ITEM NO.

!




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb’qlmed by me,

-+ - - - - -~ -

e Poamth ol §

orby_ _ L - - : : S;udén}-Embalmer No.

- ———

worklng urlder my personal supervision.

Student

N P, 0. Address»

. A
Nofe 'I'he above MUST BE SIGNED- BY: THE LICENSED EMBALMER in hls OWN HAND
“with the sbove. conshtutes grounds for revocation of Iu:ense) ' ST
' ‘ I¥ embalmed by & STUDENT he also shall sign in his OWN handwnring

©If 1h|s body |s *not. embalrr;ed facf should beso; sfated above -

LIS P Y
s T




